Background and Aims: The term combined pulmonary fibrosis and emphysema (CPFE) was established in 2005. The common presentation of pulmonary fibrosis and emphysema was dyspnea. Pulmonary rehabilitation was certificated with efficacy in idiopathic pulmonary fibrosis and chronic obstructive pulmonary disease, of which emphysema is part. Here, we propose a case of combined pulmonary fibrosis and emphysema, and pulmonary rehabilitation was performed meanwhile. To show the outcome after pulmonary rehabilitation.
Results: The patient subjectively had less sensation of dyspnea.
Modified Medical Research Council (mMRC) dyspnea scale was around two to three. The level of FEV1 did not deteriorate very soon.
Conclusion: Pulmonary rehabilitation may be beneficial for the patient with combined pulmonary fibrosis and emphysema. More clinical study was needed to test the view of point. Methods: 107 ILD inpatients were enrolled in our hospital from October 2016 to October 2017, divided into UIP and non-UIP group according to the results of lung biopsy and/or high resolution computed tomography. While all patients were also divided by cough frequency into group A (patients with frequent coughs) or group B (patients with infrequent coughs and no cough), and divided by visual analogue scale (VAS) score to either high-VAS-score group (at least 5 points) or low-VAS-score group (less than 5 points). their Basic characteristics, clinical symptoms, pulmonary function tests and serum indicators were compared between different groups. Patients were followed up in March 2018 according to worsening or death as the endpoint.
Results: Cough is very common in both UIP and non-UIP group (92% vs 81.7%). Single cough was more occurred in UIP patients than non-UIP patients (P = 0.019). No significant differences were observed for the course, time, character and day cough score, night cough score or VAS. Worsening was shown in 20 (55.56%) patients of group A and 11 (22.1%) patients of group B (P < 0.01). However, no significant differences were observed between high-VAS-score group and low-VAS-score group (9 vs 22, P = 0.79). Patients with frequent coughs have poorer exercise tolerance and significantly higher CA199 level and KL6 level and lower FVC% and TLC%, indicating the progression of ILD. is a rare subtype of diffuse parenchymal lung disorder, which has been increasingly recognized. Recent studies imply its association with preexisting medical conditions, including hematopoietic stem cell transplantation (HSCT). To date, detailed behaviour of the disease remains unclear.
Methods:
We hereby report a case suspected to be compromised with fatal acute exacerbation of the disease. Autopsy study exhibited unique pathologic changes.
Results: A 58-year old man admitted to our facility with the complaint of acute worsening of dyspnea. His past medical history was remarkable with aplastic anaemia, which was successfully treated and induced complete remission for 10 years. At annual follow-ups, gradual progression of upper lobe-predominant subpleural thickening had been pointed out by chest X-rays. Lung function test also exhibited gradual decline in forced vital capacity.
At his presentation, physical exam was remarkable with extensive hypoxia with tachypnea and bilateral fine crackles. Radiologic studies revealed newly developed ground glass opacities on his bilateral lungs. The patient was empirically treated with broad-spectrum antibiotics, but his respiratory failure deteriorated. He was subsequently treated with steroid pulse therapy, which transiently improved his respiratory status and radiological findings. Gradual tapering of steroid induced recurrent exacerbation of the disease. In order to stabilize his condition, intravenous cyclophosphamide and tacrolimus were introduced, but his condition continued to deteriorate. The patient diseased at day 136 of admission. Postmortem examination demonstrated subpleural fibrosis with massive elastin fibre deposition in lungs, which was consistent with pathologic pattern of PPFE. We also found that extensive exudates with enormous macrophage infiltration filled alveolar space in the non-fibrotic area, which we speculated to be the culprit of his acute respiratory decline.
